death and transfer out of registry. Here we provide the first demographic information obtained by the ESPN/ERA-EDTA registry, relating to the calendar year 2007, including data from 28 countries.
Hungary provided data for 86%, and Russia for 50% of the population; the demographic figures from these countries were extrapolated accordingly. As Italy only provided information on those starting on dialysis, this country was omitted from the calculation of the transplantation-specific incidence and prevalence. As the majority of countries (Belarus, Croatia, Czech Republic, Estonia, FYR of Macedonia, Hungary, Italy, Latvia, Lithuania, Montenegro, Poland, Portugal, Russia, Serbia, Slovakia, Slovenia, and the United Kingdom) collected information mainly from paediatric centres, information on individuals 15-17 years could be incomplete. In order to provide a valid comparison between countries, reporting has therefore been restricted to patients younger than 15 years of age.
Incidence was defined as the number of new patients starting RRT in 2007, and the point prevalence was given by the total number of patients on RRT on 31 December 2007 [2] . Both incidence and prevalence were expressed in absolute numbers and per million age-related population (pmarp). Furthermore, to allow calculations of the number of children on RRT based on population data, results were also expressed per million total population, including adults (pmtp).
Incidence of paediatric RRT across Europe
In 2007, the overall incidence rate of RRT among children under the age of 15 was 6.5 pmarp, which was 1.0 pmtp. The median reported incidence by region/country was 6.5 pmarp (interquartile range 3.7-7.8). The incidence was highest in adolescence (8.0 pmarp; age group 10-14 years), lowest in mid-childhood (4.6 pmarp), and intermediate (6.7 pmarp) in children younger than 5 years of age. RRT incidence was almost 50% higher in males (7.5 pmarp) than in females (5.4 pmarp). The modality-specific incidences were 2.8 pmarp for peritoneal dialysis, 2.4 pmarp for haemodialysis, 1.0 pmarp for pre-emptive transplantation and unknown for 0.3 pmarp ( Table 1) .
Prevalence of paediatric RRT across Europe
The overall point prevalence of paediatric RRT on 31 December 2007 was 33.6 pmarp, which was 5.4 pmtp. The median prevalence across countries and regions was 31.1 pmarp, with an interquartile range of 24.5 to 41.6 pmarp. Prevalence increased more than threefold from the infant to the adolescent age group. More than half of the patients had a functioning kidney allograft (20.1 pmarp), whereas 7.4 patients pmarp were on peritoneal dialysis and 4.8 on haemodialysis. Treatment modality was unknown in 1.4 patients pmarp (Table 2) .
Conclusions
The data contributed by 32 registries from 28 European countries by the end of 2007 allowed us to calculate current demographic figures for paediatric RRT across the continent. Both incidence and prevalence of RRT are about 20 times lower in children compared with adults [3] . In comparison to the last demographic report of the former EDTA registry 14 years ago [4] , we found nearly threefold higher incidence and prevalence of RRT among children aged younger than 15 years. This difference is likely to be due to the critical underreporting to the previous registry based on questionnaire collection from individual centres. However, it may in some part also reflect a recent achievement of RRT programmes for all children in many countries and an increasing acceptance and survival of infants and children with multiple comorbidities in paediatric RRT programmes, resulting in a truly increased incidence and prevalence of RRT. Nevertheless, information extracted from the report on paediatric RRT of the current ERA-EDTA registry [5] , which comprised data collected in 2000 from 11 western European countries, showed that children younger than 15 years had a very similar incidence and slightly higher prevalence compared with data presented in this report. 
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